M. unkrtwn Fage 212 Date: 17312008 3.39 50 FM

Fep Ul cuu¥ L1t ddHm  F ™ LHSERIE T FHX - p.c
FINANCIAL STATUS REPORT
(Short Form)
(Foliow Instructions on the back)

1. Fadaral Agancy and Orgenizational Elsmsnt 2. Federal Grant cr Qther Idantifying Number Aulgpe’d’ \WE OMB Approval |Page of

to Which Report s Submiited By Fedaral Agancy Yo 7a No.
Denali Commigsion 0055-DC-2002-18 ' BmE %
3, Recipiant Organization (Name and complele addrass, Including ZIP cods)

Intarior Community Health Center T 2

1608 23rd Avenue Fairbanks, AK 89701 G4 cOR”
4. Employer Idantificalion Number 8. Reaclplert Account Number ar Identifying Number (8. Final Report 7. Basis

92.0147354 Cyes [INo [ cash [ Accrual

8. Funding/Grant Period (See instruztions)
From: (Month, Day, Year)

To: (Month, Day, Year)

B. Perfod Covered by this Raport
From: (Month, Day, Yaar)

Te: (Month, Day, Year)

41172002 12/31/2007 10/1/2007 12/31/2007
10. Transactions: | Il il
[ Praviously Thia Cumulative
Repartad Paried
8. Total outlays 6,587,625.92 262,149.52 €,849,775.44
b.  Recipiant share of outlays 3,043,033.482 139,741.95 3,182,775.44
t. Federal shars of outlays 122,407.57 3,867,000.00
d. Total unliquidated obligalions 11745412
o. Recipient ghare of unliquidated obligations’ 117,454.12
{. Faderal share of uniiquidated obligations
g. Tctal Federal share/Sum of lnes ¢ and ) 3,867,000.00
h. Total Federal funds authorized for thls funding perlad 3,667,000.00
i.  Uncbligated balance of Federal fundgLine h minus line g) 0.00
a. Type of Rate(Placa "X" In appropriate box)

11. Indiraot [] Provisional [] Predetarmined [] Final ] Fixed

Expanan b. Rate ¢, Basa d. Total Amount 8., Federai Share

12, Ramarks: Attach any explanations daamad necessary or information requlred by Fedaral sponsoring agency in compliance with governing
laglsislion.

| certy to the bast of my knowledge and bellef that thls report Is correct and complete and that all outlays and
unliquidated obligations are for the purposss sat forth In the award documonts.
Typad or Printed Name and Title

43, Certification:

Telepheone (Arag coda, numbar and extanslon)

807-4554567, ext. 1558
Data Report Submitted

Diane Borgeson, Chiaf Finance Officer

Signaturs of Authorized Cerllfylng Cfficlal

NSN 7540.01-218-4387

January 31, 2008

Standard Form 269A (Rev. 7-97)
Prascribed by OMB Circulars A-102 and A-11(

288-202



